Study Objectives: Shoulder dislocations are common, and most practitioners order pre-and post-reduction plain films. There is evidence that point-of-care shoulder ultrasound (SUS) accurately diagnoses shoulder dislocations and humeral fractures. We determined the accuracy and timeliness of a point-of-care SUS from a posterior approach to detect shoulder dislocations and fractures compared with plain radiography.
radiographs, and sonographers have high confidence levels in their diagnoses. All missed fractures were clinically insignificant, and all patients without dislocations and fractures were correctly identified. SUS should be considered as a routine diagnostic tool for the detection of shoulder dislocation in the ED. Study Objectives: Establishing functional peripheral intravenous (IV) access is a vital step in providing care in the emergency department (ED). Of the 150 million IVs placed annually in the US, 10-30% of ED patients are classified as having difficult vascular access (DVA). Once cannulated, the survival time of US-guided IV catheters is problematic, with early failure a common complication. The primary goal of this study was to compare survival of the standard 4.78 cm IV catheter to a longer 6 cm extended dwell catheter.
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Methods: This study was a prospective, randomized comparative evaluation of catheter longevity, conducted at a single site, tertiary care, level 1 trauma center. Two catheters were used in the comparison: (1) a standard long IV catheter, the 4.78 cm 20 gauge Becton Dickinson (BD); and (2) a 6 cm 3 French (19.5 gauge) Access Scientific POWERWAND extended dwell catheter (EDC). After a short didactic training on the EDC, attending physicians, nurses, and technicians competent in US-guided IV placement recruited adult DVA patients with vein depth between 1.20 cm and 1.60 cm in the ED. Exclusions included: inserter unable to establish access or patient discharged <24 hours hospitalization unless IV failed. Patients were followed up within 24 hours and daily thereafter in the inpatient wards to assess functionality of the vascular access device.
Results: 120 patients were randomized and consented, 61 to the EDC group and 59 to the standard IV group. Catheter placement was successful in 89.7% of patients. There was no difference in first-stick success rate between groups. Seventy patients were included in the survival analysis with 33 and 37 included in the EDC and standard IV groups, respectively. The EDC group had a lower probability of IV failure at all time points (p¼0.0016) with a hazard ratio for failure in the EDC group of 0.44 compare to the standard long IV group (0.0069). Median time to failure was 4.04 days for the EDC group (0.41 to 21.30 days), versus 1.25 days for the standard long IV catheter (0.04 to 9.09 days) (p ¼ 0.0016).
Conclusions: A longer extended dwell catheter represents a viable and favorable alternative to the standard longer IVs used for US-guided cannulation of veins greater than 1.20 cm in depth. These catheters have significantly improved survival rates with similar insertion success characteristics.
Use of Hand Motion Analysis as Assessment Tool for Cardiac and Lung Point-of-Care Ultrasound
Ackil DJ, Toney A, Good R, Ross D, Germano R, Sabbadini L, Thiessen M, Kendall J/ Denver Health, Denver, CO; Children's Hospital of Colorado, Aurora, CO; Rocky Vista University -COM, Parker, CO; Universita degli Studi di Brescia, Brescia, Italy Study Objectives: Assessing competency in procedural skills, including point-ofcare ultrasound (POCUS), is a challenging task. There is a lack of consensus on how to assess proficiency in POCUS and, in turn, determine when to grant a provider the ability to perform POCUS independently. Hand motion analysis (HMA) is an objective proficiency assessment tool that uses electromagnetic motion-tracking recording software and has been used to evaluate competency in several medical procedural skills including POCUS. The objective of this study was to demonstrate the validity of HMA as a reproducible, objective assessment tool for novice sonographers performing and interpreting cardiac and lung ultrasound (US).
Methods: Thirty-six paramedics with no prior ultrasound experience and 6 fellowship-trained US experts participated in this prospective cohort study. The novice cohort completed a 4-hour training program with instruction on how to perform and interpret basic cardiac and lung US. The training program included didactic lectures and hands-on training. HMA metrics, as well as other traditional assessment tools, including objective structured clinical examination (OSCE) and written exam scores,
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